mefenamic acid, another non-steroidal antiinflammatory drug, as an alternative for treatment of symptomatic PDA.' 2 Mefenamic acid (Ponstan, Parke-Davis 50 mg/5 ml) was administered orally in three doses of 2 mg/kg/dose at 12 hourly intervals in 25 neonates with symptomatic PDA.3 The mean gestation age of these neonates was 30 weeks, mean birth weight 1320 g, and mean age of administration of mefenamic acid was 16 days. Twenty neonates had pretherapeutic two dimensional echocardiography and Doppler flow studies performed to confirm the diagnosis of PDA and to rule out a ductus dependent state. Twenty two patients (88%) clinically responded to this therapeutic regimen within 48 hours of administration of the last dose of mefenamic acid. Of three non-responders one was subsequently diagnosed to have an endocardial cushion defect and the other two were then administered three doses oral indomethacin (0-25 mg/kg dose) with no therapeutic response.
Our earlier experience with the use of oral indomethacin in 32 preterms of mean gestational age 31 weeks indicated a PDA closure rate clinically of 75% in those treated with indomethacin.
Our 
